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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: & W‘ashf:r Inc
Name of Corporation

DOCUMENT NUMRBER; P29000059790

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Swewant Lieberman

Nume of Contact Person
C.J. Washer Inc
Firm/Company

633 Heatherwood Ct
Address

Tarpon Springs. FL 34638
Citv/Siate and Zip Code

svlieb@hotmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this martter, please call:

Stewart Licherman a (7.’.7 479-4331

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CR2EGS (K113



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0502 607 1308, or 6171308, Floridu Stututes, this
statement of change is submitied for « corporation organized under the laws of the State of Florida

in order o change its registered office or registered agem, or both, in the State of Florida.

C.J. Washer Ine

1. The name of the comoration:
633 Heatherwouod Ct Tarpon Springs, FL. 34688

2. The principal office address:

3. The mailing address (if different):
14 3 5
07/01/1999 Document number: PYYHIN0SITH)

4. Daie of incorporation/qualitication:
5. The name and swreet address of the current registered agent and registered office on file with the

Florida Deparument of State: (If resigned. enter resigned)

Stewart Licherman
o

1143 19th Ave N,

St Petersburg , FL 33704
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Stewart Lieberman
Fr

633 Heatherwood Ci

P.O. Box NOT seceptable

Tarpon Springs, FL. 34688

The street address of its registered office and the street address of the business oftice of its registered agent,

a5 changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
he board, or the corporation has been notified in writing of the change®

authorized by
/ - — Stewant Licberman President
;Z.é
Prnted or 1y ped name and ttie

Sienattedt an officer of direcior
[ hereby aceeprt the appointment as registered agent and agree to act in this capaciiy, .
I further agree to comply with the provisions of all sigutes relative 1o the proper and complete performance
o/ nuy duties, and fam {ami!iar with and accept the obligation of my position as re 'r'.s'tere[i agent. Or, if this
document is betng filedd merely to reflect a change in the registered office address. T hereby confirm that the
earporation has béen notified in writing of this Change.

% 07/31/2020
Date

Signitlure of Registened Agent

It signing on behalt of an entiy:

Stewart Licberman
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIENS (D/13)



